reduced. Particularly unwell children were identified earlier and appropriately referred to the paediatricians from triage. Further cycles are underway to assess the impact of more senior cover in PED and improve the referral pathways. Background Community violence remains a significant and worrying element of society. This is especially true among children, where most cases are teenager-on-teenager violence occurring near schools. Emergency departments (EDs) can play a vital role in protecting victims from further harm by referring them to safeguarding agencies. A previous audit (2010) from the University Hospital of Wales' ED revealed only 3% of paediatric community violence victims under the age of 16 were referred on. Aim To review the ED's current response to children injured in community violence. Methods Records were sourced using Cardiff Model data. ED records of children (<18 years) who presented over 2 years as alleged community violence victims were retrospectively reviewed for documented referral to 'protection' agencies. The audit standard was that a referral should have been made to: the school nurse if the child was in education; social services if there was a Safeguarding concern, or they were already involved; or the police if an adult committed the assault or a weapon was used.
Background Community violence remains a significant and worrying element of society. This is especially true among children, where most cases are teenager-on-teenager violence occurring near schools. Emergency departments (EDs) can play a vital role in protecting victims from further harm by referring them to safeguarding agencies. A previous audit (2010) from the University Hospital of Wales' ED revealed only 3% of paediatric community violence victims under the age of 16 were referred on. Aim To review the ED's current response to children injured in community violence. Methods Records were sourced using Cardiff Model data. ED records of children (<18 years) who presented over 2 years as alleged community violence victims were retrospectively reviewed for documented referral to 'protection' agencies. The audit standard was that a referral should have been made to: the school nurse if the child was in education; social services if there was a Safeguarding concern, or they were already involved; or the police if an adult committed the assault or a weapon was used.
Results 291 children were victims of alleged assault. When the details were documented, the commonest assault was in the street (46.4%), committed by a child (50.1%), using fists/ hands (44.3%) causing soft tissue injuries (51.2%). Serious harm (fracture or hospital admission) occurred in 38 cases (13.1%). Overall, 165 (56.7%) children were referred to at least one protection agency -however it varied by age (table 1). Those not referred included assaults involving drug abuse, weapons and teenage pregnancies.
Abstract G342(P) Conclusion Improvements in referrals of child violence victims have occurred, but some remain vulnerable to harm including further assaults and mental health conditions. Recommendations following this audit comprised a revived focus on documenting alleged assault details and referring incidents involving older children and weapons. Aims The Aims of this report were to compare the level of care provided by our A and E department in relation to the standards from the 2016 BTS guidelines for the management of acute asthma. In addition we report the use of dexamethasone as our new first line choice of steroid. Methods This report is an audit of the children presenting to our hospital during the period between 1 st November 2016 and 30th June 2017 with a coded diagnosis of Asthma. The data was collected retrospectively and included children between the ages of 2 and 16 years of age. We assessed time to triage, correlation of triage to actual BTS classification of asthma, length of stay, combination of therapies and follow up. The data was compared with the previous audit Results 404 asthma presentations between the 01/11/16 and 31/06/17. 124 episodes (twice as many as the previous audit) resulted in admission (99 under A and E clinicians to our emergency decision unit (EDU) and 25 admitted to the medical team). The correlation of triage colour and severity assessment on examination was approximately 93%. 2.4% of patients became sicker as a result of waiting longer than their triage recommended. The average length of stay when admitted under the emergency team to the EDU was 6 hours and 58 min. When admitted under the medical team, the average length of stay was 3 days 16 hours and 33 min. 94.4% of patients were treated correctly compared with the BTS guidelines. EDU has decreased our medical admissions by 80% There were no admissions from our A and E department to ITU during the audit period Within 6 months prednisolone was phased out and only patients with specific care plans were using it Conclusions We are operating to a high standard adhering to the BTS guidelines Dexamethasone is a well tolerated and cheaper alternative to prednisolone-exact figures for savings are being calculated. Triage continues to be a point of excellence for this emergency department Over half of the children seen in this audit cycle were given follow up in an asthma nurse specialist or consultant led clinic.
G343(P)
A
Introduction
. Chromhidrosis is a rare disorder beginning in puberty, characterised by the production of coloured sweat from sweat glands containing an increased number of lipofuscin pigments.
Abstracts
Arch Dis Child 2018;103(Suppl 1):A1-A212 A139
